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UNITED STATES OMB APPROVAL

: SECURITIES AND EXCHANGE COMMISSICN . TOMB Number. 3235-0076
PRO Washington, D.C. 20549 Expires: December31, 2008
CESSED Estimated average burden
TEMPORARY hours per response. . ...... .. 4.00
JAN 1 3 2009 FORM D

A
THOMSON NOTICE OF SALE OF SECURITIES ;
RS oy oeeiane (LI

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 08070484
Name of Offering ( [ check if this is an amendment and name has chenged, and indicate change.)
Offering of Class A-2 Preferred Stock and Class A Cormmon Stock

Filing Under (Check box(cs) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [ uLoE
Type of Filing: ] New Filing [/} Amendment

A, BASIC IDENTIFICATION DATA

1.7 Enter thc information requestcd about the issuer

Name of Issuer ([Echeck if this is an amendment and name has changed, and indicate change.)

Sagence Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6737 W. Washington Street, Suite 1200, Milwaukee, Wisconsin 53214 {414) 918-2700
Address of Principal Business Operations (Number and Street, City, State, Z:p Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)
Brief Description of Business ) | _ SEC Mail / (_/-g‘d
Information tachnology consuiting firm. Mall Processing /
: nﬁnﬂh .

Type of Business Organization g -~ '? g &

corporation [ limited partnership, already formed [ other (please specify): Ut.[y 2 4 CUUE

[] business trust - [} limited partnership, to be formed

Month Year . ]
Actual or Estimated Date of Incorporauon or Organization: [09 ] [01_) Actual [] Estimated Washingtoesn, Be
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction} [BE]

GENERAL INSTRUCTIONS Note: This is a specinl Temparary Form D (17 CFR 239.500T) that is aveilable to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Muss File: All issuers making an offering of securities in rclla.nce an en exception under Regulation D or Section 4(6), 17 CFR 230,501 et
seq. or 15 U.S.C. 77d(9).

When To File: A notice must be filed no later than 15 days after the first sale of securities'in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S, Sccurities and Exchange Commission, 100 F Strect, N.E,, Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E &nd the Appendix necd not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that
have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondmon to the claim for the exemption, a
fee in the proper amount shall sccompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The
Appendix to the notice constitutes s part of this notice and must be completed,.

ATTENTION

Failureto file notice in theappropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of Information contained in this form 10f 11
are not required to respond unlul the form displays a currently valia OMB o
control number.



2,  Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of nclass of equity securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate ge_ﬁeral and managing partners of partnership issuers; and

e  Each gencral and managing pertner of partnership issuers.

Check Box({es) that Apply: [] Promoter [[] Beneficial Owner Executive Officer Director [] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Harrfs, Michael E. -

Business or Residence Address (Number and Street, City, State, Zip Code}
5390 Hunt Club Road, Racine, Wisconsin 53402

Check Box{cs) that Apply: [ ] Promoter  [] Beneficial Owner [/] Exccutive Officer  [#] Director ] General endfor
’ . Managing Partner

Full Name (Last name first, if individual)

Quade, Bruce '

Business or Residence Address  (Number and Street, City, State, Zip Code)
20828 N. Meadow Lane, Deer Park, IL 60010 '

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner 7] Executive Officer Director [0 General andior
' Managing Partner

Full Neme (Last name first, if individual)
Stolkovich, Mio
Business or Residence Address (Number and Street, City, State, Zip Code)
1727 W, Plerce Street, Chicago, IL 60622 '

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [] Executive Officer Director [0 General and/ar
Managing Partner

Full Name (Last name first, if individual)

Blank,-Robert

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
303 West Madison Street, Chicago, IL 60606

Check Box(ca) that Apply:  [] Promoter ] Beneficial Owner  [f] Executive Officer [/} Director [] General andfor
. . Managing Partner

Full Name (Last name first, if individual)
Staniak, Anthony : ,
Business or Residence Address  (Number and Street, City, State, Zip Code)

6737 W. Washington ‘Strest, Sulte 1200, Mliiwaukea, Wisconsin 53214

Check Box(es) that Apply: [ Prometer [/} Beneficial Owner [} Executive Officer [ Director  [] General and/or
- . ‘ Managing Partner

Full Name (Last name first, if individual)

William Blalr Capitat Partners VIl QP, L.P.

Busincss or Residence Address  (Number and Street, City, Stte, Zip Code)
303 Wast Madiscn Street, Chicago, L 60606

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [7] Director f7] Generat andfor
: Managing Partner

Full Name (Last name first, if individual)

Willlam Blair Capita! Pariners Vil, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
303 West Madison Streat, Chicago, IL 60608

(Use blank sheet, or copy and use additional copies of thiz sheet, as nccessary)
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vots or dispose, or direct the vote or duposluon of, 10% or more of 2 clm of equity securities of the issuer.

e  Each excoutive officer and director of corporate issuers and of corporste general and managing partners of partnership issuers; and

e  Each general and maneging partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [7] Executive Officer [] Director  [] General and/or
' : .o Managing Partner

Full Name (Last name first, if individual)

Kolek, Lawrence
Business or Residence Address  (Number and Stre:l City, State, Zip Code)
7849 Sea Pine Road, Qrand Park, fllinois 60462

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer [ Directer [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Matsumura, Alan

Business or Resldencc Address (Number and Street, City, State, Zip Code)

910 Havenshire Court. Naperville, lllinois 60565.

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner Executive Officer ] Director [J Genernl endfor
: . ) Managing Partner

Full Name {Last name first, if individual)

Donner, Gregg

Business or Residence Address (Nu.mbcr and Street, City, State, Zip Code)
6737 W. Washington Strest, Suite 1200, Milwaukes, Wisconsin 53214

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [7] Executive Officer [[] Director [ General and/or
’ . ’ Managing Partner

Full Name (Last name first, if individual)
Slefkas, Kirk

Business or Residence Address  (Number and Street, City, State, Zip Code)
6737 W. Washington Street, Suite 1200, Milwaukes, Wisconsin 53214

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner (7] Executive Officer [[| Director [C] Generel endior
. Managing Partner

Full Name (Last name Girst, if individual)

Lawson, Marisela

Business or Residence Address (Number and Street, City, State, Zip Code)
6737 W. Washington Street, Suite 1200, Milwaukes, Wisconsin 53214

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [7] Executive Officer [] Director  [] General and/or
. Managing Partner

Full Name (Last name first, if individual) -

Mech, Thomas
Business or Residence Address (Number and Street, City, State, Z!p Code)
8737 W. Washington Street, Suite 1200, Milwaukea, Wisconsin 53214

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] 'Executive Officer (] Dircctor [J Geners! and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank theet, or copy and use additional copies of this sheet, as necessary) -
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1.

Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering?....cnncnnnes _— ] f7)

Answer also in Appendix, Columa 2, if filing under ULOE.

What is the minimum investment that will be accepted from any IRGIVIAURIT w..ccoccroeevreecrsreeccssmmerreeneccseessmmmrerrssemrenes S_18,000
. A Yes No
Does the offering permit joint ownership of a single URIY .o e -4 ]

Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
Not applicabla.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)-....... : e gssnes [ All States
GO K A [ a kd 0 Gl bd E] Gl I Oo
G On]  (Gal ksl k¥l (tal  [ME {Mal sl [mal
Mo EE G ©w O BM Y ©md KD [ [(ox] [or]  [eal
(Rl [scl [sol M x bl 67 Ma &a & G & [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Statcs) SS————————————— V| 173
)  axl  [azl [ar]. [cal lcal [ mE e FE] G @ [Oo]
0 [ [Oal ksl kv Lal - el MD Mal D) Dby vsl  uad
vy (el [yl mE Ol vl Y mc Gol fon ok GR (Ral
®] Gd (ol ] [xI 0o GO a oAl v Gad G (eml

Fult Name (Last name first, if individual) .

Business or Residence Address (Number and Street, City, State, Zip Codc)A

Name of Associated Broker or Dealer .

smtcs in Which Person Listed Has Solicited or Intends to Sollic.it Purchasers .
(Check “All States” or check individual States) .......cococccevvrrvivnvnreeseeirnnns O An States
fa] [ax] [az] AR [cal fcol [ mE bd G G G O
L] (al ksl [kv} Lal [ME - IMal [ad (Ms]
MO (el [NV bl [ad vl MY e mD B okl el [Bal

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for cxchange and

already exchanged.
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Aggrégatc Amount Already
Type of Security Offering Price Sold
Debt .30 s 0
EQUILY e . . $2,000,000  § 1,975,000
' ‘ [] Common [7] Preferred
Convertible Sccurities (including warrants) 50 50
Partnership INtErests ........ovuccrurersmmmssicsmemesrsemsmssssssssserssnsiens e ————————— $ 0 0
Other (Specify ___- ' ) — .80 s 0
Total ovvrriorrne s e AR $2,000,000 g 1,975,000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.,”
‘ : Aggregate
Number Dollar Amount
Investors of Purchases -
Accredited Investors........oovveeeens 10 © §.1.875,000
Non-accredited Investors ....... Y
Total (for filings under Rulc 504 oaly) .......... $0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. . ] Type of Dollar Amount
Type of Offering : v Security Sold
RULE 508 ...voteveestteseeeeaeeescseeee s iesseeesesereses st sba bt bt s sbebneesett b mee e eseeeee e s0
Regulation A .............. e T $ 0
RUIE S04 ....oovnierricne ettt bbb e s90
Total ....ccvvemvervnnns PPN URTUVPPTON 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer,
The information may be given as subject to future contingencics. [fthe amount of an expenditure is
_not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGEnt’s FEes ........coonrmmvermeerrennn. N 50
Printing and Engraving CostS.......oviiniirinnins ¥ 0
Legal Fees ' ] $_50.000
Accounting FEes .....vmcmemrrermmssereerssnersnns rnesererenens ¥ 30
Engineering FEes .....ovrverereecsenmmesesesrmmcrennes . 30
Sales Commissions (specify finders' fees scparately). @ $9
Other Expenses (identify) 50
TOA «.cucverecerirmre e s ssesesssssssssrssss bbbt s sasssmsnassssstntres ¢ $_50.000



b. Eaterthe dlﬁ'erence between the aggregate offering price given in responss to Part C — Question |
and total expenscs furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ) e tassnssener e asares TS _SM__
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

procccds to the issuer set forth in response to Part C — Questzon 4.b above.

Payments to
Officers,
Directors, & Payments to
] Affiliates Others

Salaries and fees ..... rrer ettt bt R e ¥ so $0

Purchase of real eStatE wmrcrimimarineeriones i Ceeb s bt b e raseraeens 7150 - $0

Purchase, rental or leasing and installation of machinery .

and equipment........... creessseene AR A ea e eRERR S PP 4 £ 31 7180

Construction or feasing of plant buildings and faGilities ........mmmmsssnrsmssimssssssssssesens ) $ 0 _ @so

Acquisiiidn of other businesses (including the value of securities involved in this 3 '

offering that may be used in exchange for the asscts or sccuritics of another '

issuer pursuant 10 @ MEIZET) it SES———— 4 . 3 v]s0

Repayment of Indebtedness ...t esvrmne st ssasssssssssssans — 4§ 1 V1o

WOTKINE CAPHAL..........cccomsersnnsssnssssssssssssessssssssssssssssssssssees S 7]$.0 7] 51,850,000

Other (specify): _ : : $0 7150

Column Totals et pn et R . . 7150 {]5_1.950,000

Total Payments Listed (column totals added) ......ocovveiricnnns . . 151,950,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature censtitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredned investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Sign
Sagence Inc. M/ Dacember 19, 2008

. Name of Signer (Print or Type) Tile Bﬂtﬁn’g@nﬁr_Typc)

Anthany Staniak Chief Financial Officer

ATTENTION

Intentionai misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. 13 any party descnbed in 17 CFR 230.262 prescntly subject to any of the dlsquaht" cation Yes . No

provisions of such rule? ..o . S - 4 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to eny state administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) at such times as required by state law, i

3, The undersigned issuer hereby undertakcs to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerees. . )

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to._be entitled to the Uniform
limited QOffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and hag duly causcd this notice to be signed on its behalf by the undersxgned
duly authorized person.

Issuer (Print or Type) : Signgture : . Date
Sagence Inc. _ _ A w’&_ December 19, 2008

Name (Print or Type} : . 'llitleugrint or
Anthony Staniak Chief Financial Officer
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D mustbe manually signed. Any copics not manually signed must be photocopies of the manuslly signed copy or bear typed or printed signatures.
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1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) ‘ (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL v I -0- -0- -0- -0- /
AK / . -0- | o -0- -0- 4
AZ v |- -0 -0- o -0 v
AR v | 0 - 0 ©- v
co v | o o - o v
CT v | -0 -0 -0- o v |
DE / . 0- 0 o 0 /
DC v | - ©- 0 0- v |
FL v | < o . 0- 0 v
GA v I 0 0 -0- 0 v
HI v |- o o s o v
ID / . 0- -0- -0- - " .0- /
IL v | == :i-‘:ﬁ:;, £ o | /
N v |- 0 o 0- o v
IA v |- " - - o v
Ks v I - 0- 0- o v
KY / 1- - 0 o o0- /
LA v | o < ©- <- v
ME / . ©- -0- -0- -0- / ‘
MD v | - 0 0 0 v
MA v |- -0- 0- <0- -0- v
MI VAR o o -0- -0- v
MN v | < o 0 o v
MS / . 0 0- -0- -0- /
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and -explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Ttem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO / . 0 -0- o -0- /
MT v |- < o o 0- v
NE v -0- 0- -0- 0- v
NV v |- . -0- - -0- v
NH v |- -0- -0- - -0 v
NJ / ' . _0_ _O_ _o_ _0- /
NM / . < -0- 0- 0- 4
NY v | 0- £ - - V4
NC v | < < 0- ©- v
ND / . -0- o - -0- v
OH v |- 0 <0 o iy V4
OK v |- - 0 < < v
OR v | o o - - v
. PA / . -0- 0- 0 -0- ' /
RI / * 0 - 0- -0- 0- /
e v . 0- -0- o- -0- v
SD v | o 0- < 0 /
™ / . -0- -0- 0- o v
utT v | -0- 0 0- -0- /
VT J . L] _0_ 'D' -0- 'O' /
VA v i 0 -0 -0- - v
WA _ / . 0- 0 o 0- /
wy / . -0 o 0 -0- /
28,000 A Cammon FI00 Clnaa A Cortaluist
wi / oc -a';:: P 1 ;24,00 G -0- -0- /
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1 ) 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate : : (if yes, attach
to non-accredited offering price . Type of investor and explanation of
investors in State offered in state * amount purchased in State . waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of '
Accredited . Non-Accredited .
State Yes No Investors Amount Investors - Amount Yes No
WY / ‘ -0- -0- - 0 / ‘
PR v | - o o < Ve

* The lssuer is offering to sell up to an aggregate of $34, 365 000 fn Series C Pnefanad Stock In tha speeiﬂsd states. Until the issuer
receives imavocable commitments from its existing stockholders in connection with the offering, the Issuer is not allomt[ng any specific
portion of the offaring to any specifled state.

11c_1f‘i1

END



